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g~ DESOTO COUNTY, NS
W.E. DAVIS, CH CLERK

Grantor(s)

Name {_‘(%\) (U—\ W\P\G 6P\QBE{L
Address \’2_\'\\,2) ?—P‘\ LNEW YQ\O
City el statsy D zip JQ 01
Phone 1 (T2 DD (0SFH

T e T e T e )

Phone 2

QUITCLAIM DEED
Grantee(s) - — v )
Na;neees LP&LX\A GD\Mt o %QQMTWE Kes ing Lfe Estate
Address \’2,‘“\ 13 ‘FA\QU\&P md {

City e state™y  zipPV \|
Phone 1 L\J] \DZ %’bﬁ (066\\
Phone 2 LWZ- BB L‘]‘Si O\ 1569324

For and in consideration of the sum of Ten Dollars ($10.00) cash in hand paid and other good and

valuable considerations, the receipt and sufficiency of all of which is hereby acknowledged,

UPL)(\PI Q)Pﬁ‘\y_)@(b , does hereby grant, bargain, sell, convey and

quitclaim unto, A "I , as tenants by the entirety with full
rights of survivorship and not as tenants in common, the following described property situated in the

County of DeSoto, State of Mississippi, together with all improvements and appurtenances thereon
more particularly described as follows:

. i ropeviy.
Indexing InsBdChiong" mertioned Property

Lot Number ‘Name of Subdivision
Section/Phase Section 5[ Township 2 RangeS
Plat Book _Plat Page Quarter Section: NE __ NW A SE __ sSw

See Attached Exhibit: X

Possession is to be given with delivery of deed.

Witness my signature this the 6 day of-’S\)\\\‘ , 20 \ \ .

ighature
Signature
Prepared By And Return To:
Name: _lalira E)ﬂr"bEf
Address: J 2413 Fairview Kd .
City: 6511'.41;4 state: y1S  zip: 38/

Phone: _(e(72 - §3& - (L SEY

nation, The Cirantor hevein vesevves wato hevself a Life EState in and

5%
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STATE OF MISSISSIPP!
COUNTY OF DESOTO

Personally appeared before me, the undersigned authority in and for the said county and state,

on this the 5‘”‘ day of %QL,; , 20 J] . Within my jurisdiction, the within named

Laum Mae ﬁ)a,{ bef 0 , who acknowledged that he executed the above and
foregoing instrument. .
Notary Public :

My Commission Expires: |E ] o : \J - 5 .C
My Commission Expires January 2,2012 ‘




719

. DK W BK 660 PG 393

LAURA MAE BARBER,

GRANTOR
T YARRANTY DEED
RICE BARBER, SR., ET UX, T

GRANTEES

FOR AND IN CONSIDERATION of the sum of Ten Dallars ($10.00), cash in
hand paid, and other good and valuable consideration, the receipt of all
of which is hereby ackncwledged, I, LAURA MAE BARBER, do hereby sall,
cenvey and warrant unto RICE BARBER, SR., and wife, LAURA MAE BARBER, as
tenants by the entirvety with full rights of survivorship and not as
tenants in common, the land lying and being situated in DeSoto County,
Mississippi, described as follows, to wit:

Baginning at the Scutheast cornex of the Northwest Quarter of
Sectien 3], Township 2, Range 5 Wast; thence South 85 degreées 44
minutes West along South line of .sald Quarter Section 1259,0
feet to an iron pin; thence North 5 degrees 30 minutas West
541.0 feat to a point in the center of Fairview Road; thence
Northeasterly along center of sald road 630.0 feet for the point
of beginning; thence along canter of sald road North 66 degrees
30 minutas East 210.0 fest to a point; thence South 5 degrees 3¢
minutes East 210.0 feet to an iron pin; South &6 degrees 30
minutes West 210,00 feet to an iron piny thence North 5 degrees

30 minutes West 210,0 feet to point of beginning and containing
1.0 acre more or less. All bearings are magnetic.

The warranty in this Deed is subject to subdivision and zeoning
regulations in effect in DeScto County, Misaisslpplr to rights of ways and
easements for public roads and public utilities shown or not shown on the
public records: to the restrictive covenants of sald subdivision; -and to
any prior conveyance or reservation of minerals of every kind and
character, incinding, but not limited to oil, gas, sand and gravel in, on
and under sublect property.

Taxesa for the year 1892 are to be paid by the Grantees and
possession is to take place upon delivery of desd.

- WITNESS MY SIGNATURE, this the J( zAday of _Q_,‘_,’“_,,_{»_, 1992,

MAE BARBER
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STATE OF MISSISSIPPI
COUNTY OF DESOTO

PERSNALLY AFPEARED BEFCRE ME, the undersigmed authority in and
for the State and County aforssald, LAURA MAE BARBER who acknowledged that
ghe mignsd and delivered the foregoing Warranty Doeed on the day and y~ar
therein mentioned as her voluntary act and deed, and for the purpose
‘xpt'%ktd tharein.

‘. * I."

,. . UNDER MY HAND and official seal thistheg,df:
s‘x . 1992,
‘53‘5 i

NOTARY PUBLIC

""Jmum"" (

Grahtor's “Address: Route 3, Box 12413 Fairviesw Road, Byhalia, MS 38611
o Home # (601) 838-6584, Pusiness § N/A

Grantees' Address: Route 3, Box 12413 Fairviaw Road, Byhaliz, M5 38611
Home #(601) 838-6584, Business # N/A

Please racord and return to: Hugh H. Armistead, Attorney
P.0., Box 609 -
Olive Branch, MS 38654
(601) B95-4B44 :

5 - n
TATE M§.HQ__;SJO Co. AN
bos £1 12 13PH *92

UEED By Eﬁﬁ' ¢
PAGE 214"

\\' E. DAVIS CH.OLK,



_ STATE OF MISSISSIPPI.

MISSISSIPPI'STATE DEPARTMENT OF HEALTH
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VITAL RECORDS '

HHANRRYEN

15574
2011

ikdle ; 3n. HOUR OF DEATR
Rice Evans - Barber _0710 Al o January 4, 2011
4. RACE (Spacify Whiw. Black, Su. AGE AY LAST
American Indian, etc.} BIRTHDAY

Black 80 v

ONLY I UNDER | YEAR_ | ONLY IF UNDER | DAY, 6. DATE GOF BIRTH (Month, ay, Year) | 7.8TATE GF BIRH ;
RMOS | %.DAYS | %d.HOURS | Se.bN3
} Fepe--195Q Saulsberry, TN

8, PLACE OF DEATH [EDEATH OCCURRED I¥ A HOSPITAL MEWHHBE QTHER THAN A HOSPITA
{Check only one box) i 0 Nunsing bome/Long term care {acllity
Dttt O ERGupetent 0 DOA 0 Oter (Specity)
9a- BACILITY NAME (1 ot s (il gve siveet s e flember, or oiier o 95.CTTY. TOWN OR LOCATION OF BEATH 9¢. COUNTY OF DEATH
jeal. ive I - .
12413 FFIPPFEH"Rdad W. 'y Byhalia Desoto
' 10. DECEDENT"S EDUCATION i | 11. MARRIED, NEVER MARRIED, 12, SURVIVING SPOUSE (If wifa, give § | 13.WAS DECEASED BVER IN
(Specify onlyhighest 8th | & WIDOWED, DIVORCED, . < algenname) - 1.5, ARMED FORCES?
; rade completsd) - Lot ) B i Y riad - _f.ai . (Warbo)  ay
H 14, WAS DECEDENT OF HISPANIC ORIINT 13, $CC1AL SECURITY NUMBER 16a. USUAL OCCUPATION (Kind of work dans 16b. KIND OF BUSINESS OR
{1F yes, specify Cubap, Maxican, Puerto Rican. eic.) maoat of working, life) INDUSTRY
; nr City of %5_
174, IMBLBE CITY LiMerS: 17c. STRERY AN NUMBER OR RURAL ]
Yoa or ti) o ’
2 o i

23n. DISPOSTFIGN OF BODY
Cremation, Remaval, ele,)

Buri

20c. MAILIRE ADERESS (5i
12413 'Fai

!t

(Specity Burial,
al

D

22b. FUNERAL HOME « NAME

— f{rfﬁr,’n

%{l if _

2ic. LOCATION (City #nd Stae)

R, 0live Brag8R4 Ms
3. PRONOUNCED DEAE tHour) .

T 0845am ™

T, PRONOUNCED D) (lh..) y
™ Janusry 4,201

Jeffery

24a. CERTIFIER — NAME (Type ot print)

Pounders (

24t MATLING ADDRESS (Street and autnber, Clty or lown, Stale, ZIP Code}

4942 Pounders Rd, Nesbit} MS 38651
dfpe-Tyeati paiic

21x, To the est of my kaowledge, denth occurred due
This as slared.

SIOMATURE »

MD | gection o

25, DATE SIGNED (Month, Dy, Yewr}

STATE LICENSE NUMBER be campheted .

«cauceis) snd manoer 2%6. On the lpasis of axamination ao ingmy opinion,. octurred Jue to tha cauie(s)
‘. (' / ar /MJtl -
el

IMMEDIATE CALISE
(final disenze or conditian
resuiling in death)

Sequentialty Jist conditiony,
ifany, lesding o icmediats
cauge, Entes UNDERLYING
CAUSE (disease o injury
thal inlitared evems resulting
in death) LAST.

]

Myocadrdial infarction

BUETE/0R A5 X CONSHQUENCE OF (nis e o o

DUETO,ORAS ACO

o hypertension .
DUETO,ORAS A EQ OF {Enfer ons cause o

SBEJUIENCE OF Coviae o cuas sy

#7. PART Ik OTHER SIGNIFICANT COND)|

TTIGNS ~ Gondirions contributing fo death but rot casulting in the undarying o

29. WAS CASE REFERRED TO
MEDICAL EXAMINER?

(Yes or No) ves

30. IF FEMALE,
SPECIFY:

© Wis not pragoant within the (sl year

©Q Net preynant. but bad been pregnant 43 days to | e befare dewth _ Q Unkmown ©f pregaan

T Not pregrant, but pregoaat wittin 42 days of death

3la. ACCIDENT, SUICIDE, HOMICIOR, PENDING
INDETERM

34 DESCRIBE HOW OR BY WHAT MEANS INJURY OCCURRED

A{b. DATE OF INJURY e, HOUR OF INJURY
(Month, Duy. Year)

3tg. LOCATION

WARNING

. el : '?g,
_ , S
- . Judz Mouidar . '
) - STATE REGIBTHAR
T : X . + e
= A REPRODUCTION OF THIS DOCUMENT RENDERS IT VOB AND INVALID. DO NOT ACCEPT UNLESS EMBOSSED SEAL OF THE O

" MISSISSIPPI STATE BOARD. OF HEALTH 1§ PRESENT. 1T 15 ILLEGAL YO ALTER OR COUNTERFEIT THIS DOCUMENT.

Revised 1-4-08
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